INTRODUCTION

* Heartfailure (HF) patients undergoing bariatric
surgery have higher rates of perioperative
complications and morbidity.

* National-level data on bariatric surgery
outcomes in HF patients remains limited.

* Ourstudy aimed to evaluate perioperative
outcomes in heart failure patients following

bariatric surgery using the 2023 MBSAQIP
database.

METHODS

* Aretrospective cohort analysis was performed
using the 2023 MBSAQIP database

 Patients were stratified by HF status and surgery
type

e Qutcomes of interest: 30-day readmission, |ICU
admission, incidence of postoperative
anastomotic leak.

 Allstatistical analyses were performed using
SAS version 9.4.
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dependent; NO = no diabetes non-insulin-dependent; NO = no diabetes dependent; NO = no diabetes

e Of 217, 794 patients analyzed, 4312 had HF. Demographic and comorbidity profiles between groups were similar.

* Univariate Analysis: patients with HF had significantly higher 30-day readmission rates (4.03% vs. 1.48%, P<0.001) and experienced

greater 30-day BMI reduction (mean 15.42 vs. 14.67, P<0.001).

* Multivariate Analysis: HF (OR =2.11, Cl =1.83-2.44), Age (OR=1.00, Cl =1.00-1.01), Insulin Dependent Diabetes (OR=1.74, Cl=1.57-

1.93), COPD (OR=1.70,Cl=1.44-2.02), Hypertension (OR=1.10,Cl =1.03-1.16), and Female sex (OR =1.26, Cl =1.18-1.36), were
Independently associated with increased risk of 30-day readmission.

* By Surgery Type: increased odds of 30-day readmission were observed with gastric sleeve (OR = 2.09, Cl =1.69-2.58) and gastric

bypass (OR=2.21, Cl=1.77-2.75) groups.

Heart failure is independently associated
with increased 30-day readmissions but
does not predict postoperative
anastomotic leak or ICU admission.

In patients with HF, age, insulin-
dependent diabetes, COPD,
hypertension, and female

sex are independently associated with 30-
day readmission.

Tailored perioperative strategies and
postoperative surveillance is merited in
this high-risk population to optimize
outcomes

Future studies should look at stratifying
HF patients by severity of HF to further
Inform perioperative protocols.
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